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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiabiliry company submits the following statement in order io change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: Quality M/Lm[efia/ S L

7
2. The mailing address of the Timited liability company is : _£26, oV 280 FFS

Poct Claclo e _;/Y:C 37 25 0375
S-%1-2000 mOO0DHO0 [O7 >

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Statc: Eh §£ g‘ 6 w{: LQ{

Name

177 Taulav, Tl Sute :720(/

i Address ; = T
Ok Culolle, 324 ERE =
City, Statc and Zip ' *JE_";('—E\A é ‘—-
6. The name and address of the new registered agent and/or office: ?,;’p“% 5 m
j&iu,) A} §Jumfim’ V& E o
=

1428 Brundy idine. (e 2z

Florida street address (P’.O. Box NOT acceptable)

!’:lv Myees gL 3391 6}

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc madc, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/werce authorized by an affirmative votc of
the members e limited liabilit pany or as otherwise provided in the articles of organization or
the operating ggtecment of th‘c li liability company.

(Signamr%ﬁﬁmbeﬁr authorized represeatative of a member)

qu}w:» 17[ ﬂlm&tl@’"

{Printed or typed name of signee)

I hereby gceept the appointment as registered agent l(;nd agree to gct in this capgz;ity. I further agre,e o
erfo

comply with i

e provisions of all siatujesyrelative to the proper and complete rinance of my duties,
ar}d Tam iar with and dccept the ol 1§ag‘ton of my position ag registere, agen’:; as provided for. in
Chap F.S. Or, if this docuglept’is being filed to merely rgffecfa C) afczig_e in the registered office
add tited liability company has been notified in writing of this chéinge.

55, 1 ereby'Cjzf?r f_hat thg
7

(Signatfe ot RekisteTed Agont)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS I8¢ F0/99) FILING FEE: $25.00




